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# • 

FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Small Entity 

TOTAL FEES AUTHORIZED: $ 1 375 

% BANK (CREDIT) CARD INFORMATION: 



Credit Card Number: 


3008 




Expiration Date: 


20040731 




Authorized Name: 


Carl Oppedahl 




Billing Address: 


80435 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


201 


$ 370 



Subtotal For Basic Filing Fee: $ 370 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 29 


203 


$ 9 


9 


$ 81 


Independent Claims: 25 


202 


$ 42 


22 


$ 924 



Subtotal For Extra Claims Fees: $ 1005 
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